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NAME OF COMMITTEE (In Full)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Roger N. Levy

Mailing Address

11201 Robert Carter Road

Date of Receipt
M M / D D / Y Y Y Y
05 04 2010

City State Zip Code Transaction ID: 34720555
Fairfax Station VA 22039-1326 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of EE1poner | Occupation
Genworth Finaricia Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. James P. Rousey Date of Receipt
Mailing Address 1609 Windycrest Drive M M|/ D D /Y Y Y Y
05 06 2010
City State Zip Code Transaction ID: 34720557
Springfield IL 62704-6515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ltljame of IEé'anoye{ L Occupation
niversal Guaranty Life .
Insurance Comp President
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Mr. Ross L. Sargent Date of Receipt
Mailing Address 101 Constitution Ave, NW M M|/ D D /Y Y Y'Y
Suite 700 05 31 2010
City State Zip Code Transaction ID: PR1120489719303
Washington DC 20001-2133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 99.00
Name of Employer Occupation

American Council of Life
Insurers

Senior Counsel, State Relations

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
495.00

P/R Deduction ($49.50 Sem-
i-Monthly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1599.00
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